Summary: This retrospective study presents the results of surgical treatments for large cyst of the liver over 10 cm in diameter in 9 patients diagnosed and treated at Kurume University Hospital. There were 8 women and 1 man, with an average age of 71.6 years. Although the chief complaints were abdominal pain or fullness, 1 had obstructive jaundice due to biliary compression by a large cyst. Cyst size ranged from 10 cm to 27 cm. There are several treatment modalities for giant hepatic cyst, such as cyst resection, unroofing, and scierotherapy after cyst drainage. Operative procedures in the patients reported here were surgical resection of the liver cyst in 3 patients, unroofing with ethanol scierotherapy in 1 patient and laparoscopic treatment in 2 patients. Sclerotherapy after percutaneous transhepatic cyst drainage was performed in 3 patients because their general condition was poor. There were no postoperative complications among these patients. Costs varied among the patients and depended mainly on the method of treatment and period of hospital stay. We discuss operative procedures and costs of treatment of each patient and review the literature.
INTRODUCTION
Congenital hepatic cysts are usually asymptomatic and require no treatment, but occasionally they may become large enough to compress adjoining organs. Drainage leads to relapse and surgery is the classical option. The treatment of giant hepatic cyst is still controversial. The instillation of various sclerosing agents such as ethanol, tetracycline or minocycline had been performed for giant hepatic cyst [1] [2] [3] [4] 
RESULTS
Characteristics of the 9 patients are given in Table 1 . Our patients consisted of 8 women and 1 man ranging in age from 66 to 79 years, with a median age of 71.6 years. Chief complaints of these patients were abdominal pain in 3 patients, abdominal fullness in 3, abdominal pain with jaundice in 1, abdominal pain with fever in 1, and back pain in 1 patient. Regarding the costs of treatment, surgical resection of the liver in patients without any complications required about $ 20,000 and 20 days of hospitalization after treatments. Cystic drainage and instillation of drugs into the hepatic cyst cost about $ 10,000 and required 40 days of hospitalization. Laparoscopic unroofing cost about $ 8,000 and required 8 days of hospitalization.
Prognoses of these patients were favorable. All have had good clinical courses without recurrence at this time.
DISCUSSION
Cystic liver disease usually consists of solitary cysts, appears in adulthood and is more common in women. The female to male ratio is estimated to be 1.5:1 and cysts are symptomatic more often in women than in men [6, 7] . Most cysts are detected incidentally by ultrasonography or computed tomography. Occasionally they become large enough to cause symptoms, most commonly pain in the right upper quadrant, abdominal distension, nausea and vomiting or early satiety, and may be complicated by biliary obstruction and jaundice [8] . The differential diagnosis includes neoplastic cysts, cystic dilation of extrahepatic ducts, infective cysts and familial polycystic liver disease. Symptomatic relief and confirmation of the non-malignant or infective state of the cyst was obtained by ultrasound-guided aspiration.
Regarding the treatments for giant hepatic cysts, three methods were applied. Surgical management for the cyst is indicated when signs of rupture, biliary compression, complications of hemorrhage or infection, or neoplastic findings are present. Although percutaneous ethanol injection is usually performed for large cysts, untoward effects such as fever and abdominal pain occur frequently. Furthermore, the rate of recurrence after treatment is very high, and recurrence has been seen from 2 weeks to 54 months after the therapy, usually in 10-18 months [9, 10] . When instillation therapy is considered, it is essential that communication with the biliary tree is excluded by catheter sinogram or endoscopic retrograde cholangiography, and that there is no extravasation into the peritoneal cavity [1 1]. More recently, laparoscopic methods, including laser assisted excision, transhepatic fenestration and unroofing of cysts, have been reported; these methods have the attraction of a reduced length of stay in hospital and a potential decrease in morbidity [12] [13] [14] [15] . As an easier form of therapy for giant hepatic cyst, laparoscopic fenestration was begun in 1991 [1 3,16] . This treatment reduces the postoperative hospital stay, and allows an earlier return to normal activity.
As for the costs of treatment of patients with giant hepatic cyst, laparoscopic surgery results in lower costs because the postoperative period of hospitalization is reduced [17] . 
